CITY OF SACRAMENTO Permit No: 0111274

Lender's Name i - Lender'sAddress

1 certify’ that I have read this application and state that all information is correct. 1 agreg

__\/

1231 I Street, Sacramento, CA 95814 Insp Area: 4
' Thos Bros: :
Slte Address. 2860 GATEWAY OAKS DR SAC - Sub-Type: NFNDTN
Parcel No: 225-1420-002 BLDG R Housing (Y/N): N
“CONTRACTOR Lo OWNER ARCHITECT

DFR o : BTV CROWN EQUITIES

- 1451.RIVER PARK DR SUITE 210

SACTO, CA. 95815

‘Nature of W_nf-k:_ FOUNDATION AND SITEWORK UTILITIES & PAVING.

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which thls perrmt is |ssued (Sec 3097, Civ, C).

LICENSED CONTRACTORS DECLARATION: 1 hereby afffrm under penalty of perjury that I am licensed under provisions of Chapter &

. {commencing w1th section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect

License Class’ - L1cense Number 399840 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the

Jollowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires 2 permit to construct, alter, improve, demolish, orrepair

any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions *

of the Contriictors License Law {Chapter 9 (commencing with Section 7000} of Division 3 of the Business and Professions Code) or that he or she is . g
" exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil

penalty of not more than five hundred dollars ($500.00);

. } a$ a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sale (Sec 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property whe builds or improves

‘thereon, and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for

sale. If, however, the building or improvement is sald within one year of completion, the owner-builder will have the burden of proving that he/she did

‘not bmld or 1rnprove for the purpose of sale.)

é% I, as.owner of the property, am exclusively contracting with licensed contractors to construct the praject (Sec. 7044, Business and Professions -
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a

contractor(s) licensed pursuant to the Contractors License Law).

I'am exempt under Sec. B & PC for this reason: / / AZZ -

>( Dat“e //// 3/9/ Owner Signatuw% M/M,rw Lrv

IN lSSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the re£re®tmn of the applicant, that the applicant verified
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not viclate any law

“or ptivate agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of

any improvement or the violation of any private agreement relating to location of improvements.

p'comply wnh all city and county ordinances and state laws

relatmg to hulldmg construction and herby authorize representative(s) of this city to entepiepige the ab fmentioppd erty for mspectmn PUIposes.
Date / [% / o ApplicantAgent Signature <A 7 72/ 4 /A 1
/ I L / \/‘\ / o

.WORKER‘S COMPENSATION DECLARATION: | herehy affirm under penalty of perjury one/of the following declarations:

I'haye and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe, . '

" performancé of work for which the permit is issued.

1. have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for _

which th1s perm:t is issued. My workers' compensation insurance carrier and policy number are:

: Carrier LUMBERMENS MUTUAbﬁﬁ}J Ygxfﬁk lf‘frfhlq 5h315998800 Exp Date 02/01/2002
} t .

“(This section need not be completed if the permit is for $100 or less) [ cemfy thgiAn the performance of the work for which this permit is issued,T
shall not'employ any person in ‘any manner so as to b subj et tg orkers, ompensat:on laws o lifor and agree that if I shou]dbecome
subject to the workers' compensation provisions of Section'3 700 of the ébor Cogerd shall forth comp i Se provisions.

Date H’/f'ﬁ/ff/ __ NEIGHBORHOQNM o] &7 2 _
WARNING: FAILURE 10 sEcURE worANRRENRRERTN 8 ( 1S UNLAWFJL ZI&D‘{HALL SUBJECT AN EMPLOYER TO.

~CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF

COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMI.T.SI-IALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




]

APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
12311 Street, Rm. 200 ‘

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 £ Applicant MUST complete ALL Unshaded areas
ADDRESS sz see G 1"15’&66% a ks /75/ Suite
PARCEL # 225 -e43- | QLG - SR T
CONTACT LICENSED CONTRACTOR  Lic No. #
Name _/Hike toss L[4 Sairames 0 Name _ DFI Cons¢roctreng
Street Address (75 G Streed Address 1451 River Vovk [pr. H#2ic
City/State/Zip ___ Sacvwnvenfv CA F58/y City/State/Zip __ Sibramendo ,Ca 70 5/5~
Phone___44% ¢35 FAX_ Y47-2923 | Phone_ TGS - 24 %Y FAX_S568-3¥%/2
E-mail: g1 hess @) 4 /"AWmmw,‘o‘f"égfj /2~ | E-mail:
ARCHITECT/ENGINEER OWNER
Name L/ﬁﬂ Sacrn WMOLI) Name 13TV CIW E-RVITIES
Address / S Cﬁ SW Address ’2'370 [ ﬂmﬁlg Oalcs fgf 4t j/0
City/State/Zip _ Deaertvvin eV ,Ca FIT7y City/Stae/Zip _ HAerzmends, Cq 95833
Phone___ ¥'Y% o % %I FAX__ Y/ -2823 Phone___ 569 ~19°0 X105 paX_S$69 -4/
E-mail: E-mail:

i 4 Will penmrtee have any employees on the jobsite? 1 No [ ves -» INSURANCE €O:
=3 WORKER’S COMPENSATION POLICY #— =~ EXPIRATIO\I DATE:

NATURE OF WORK IN DETAIL: ___$s/4e (Hili4res dmd' z%wm,  Frvededion 1
end  Slab o Cride £l 77

OCCUPANT/TENANT: ﬁﬁﬁ%

| VALUATION: $ || 487‘%24'650

FLOOD STATUS

J OB DESCRIPTI

"1 Occp Group Const type

5




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in thé envelope provided at your earliest opportunity

to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification 1s received.

1. I personally plan to pre#ade the major labor and materials for construction of the proposed
Improvement (yes oy no)

ave not) signed an application for
fitding permit for the proposed work.

LJ

I have contracted with the following person (firm) to provide the proposed construction:
Name D?ﬁ (sustvchom Address (9“[5—/ oier PM"- Dr.
ciy FAc @ oo Telephone 565593y

Contractors License No. gﬁ ﬁ ¥ 4 é

4. 1 plan to provide portions of the work, but I have hired the following person to coordinate,

- - Supervise; and provide the major work: —- - ceim e e

Name Address

City Telephone

Contractors License No.

5. T will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

/ 2 Y ‘
Job Address }23 é QG ATE \I\/f(‘\( OK L5
Permit NO:Q !, ) ! 1—7L{—




REQUEST FOR PLANNING STAFF REVIEW |
............ to be filled out by Building staff . ..........

CUSTOMER NAME:

PROJECT ADDRESS: 7 X é:z O Ca atew Gy Oeaks -}

PROJECT DESCRIPTION: 5(""@- weork MY, c-?rth u'h/ f

p—

f@c’)uv\oko:\"\Ov'\ L=

DOES THE PROJECT INCLUDE ANY OF THE'FOLLOWING TYPES OF WORK ?

New Buildings OR Exterior Work to Existing Buildings Y NO
Site Work (changes to Parkmg, outdogs- Equipment, etc) | NO
_Change in Use C)R Expanslon of Existing Use NO

If customer answers “YES” to any of the above questions, application requires Planning review.
Planning staff to fill out reverse side of this form.

If customer answers “NO” to ALL of the above questions, do not send application to Planning.

Confirmed by Building staff: DATE: E( 3¢ BY: % éf =

If, in reviewing the project plans for Building Permit application, there are any issues identified
by Building staff that appear to require Planning staff review, please indicate those issues below
and send the customer to Planning. :

BUILDING STAFF COMMENTS:

DATE: BY::




COUNTY SANITATION .DISTRI(“T NO. 1
SACRAMENTO REGIONAL COUNTY SANITATION DlSTRICT

SEWER IMPACT"FEE

PERMIT AND CALCULATION” SHEET}"” 7

APPLICATION NO: 7

;.\,'L,,- Bu;ic PERMIT NO: mf; P R

6GENERAL INFORMATION "~ 7] %“‘@SW 00D "ONLY. " WHEN
g ATED BY; THE CASHIER

,L g, i T
K e g i
: o ‘,,‘:,(_,‘,M

- o F Sac |

ﬁd # O~ 1Z27Y

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE
INSPECTION RESIDENTIAL sF 0 MF U]
Csh—1 ' COMMERCIAL USE UNITS
SRCSD \O2, 7956 | . 12.0,000- W

1 constrRueTION ofticeBldg s
IN~LIEU on 5% net acreg
thast 328
'"BrV_Crawn Corpl Center
TOTAL FEE| [02- "5

APN: 225~ |4 21p —002-4 0p

DESCRIPTION/
SUBDIVISION

proPErRTY ADoREss 860 &fw? laks DI’Z
OWNER 6T\/ Crovwn Eﬂh\)l‘*‘(

MAILING ADDRESS (po 7% 64-6{;;3&.(4 Chks Or.

crv_statE-zp SUCramendd ,CA q{g%PHONE 909196 7

ADDITIONAL FEES MAY BE DUE IF CHANQ_ES{ IN USE INCREASE SEWER IMPACT.

r.g ,‘:

‘‘‘‘‘

| f i irﬂ" g o
L -‘ ;-' e S
APPLICANT SIGNATURE 7 77 ,,A([” B
CONSOLIDATED UTILITY BILLING USE ONLY -

ACWCT INPUT ______ START

W RECEIPT

ot e ot e e e s e S




